MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —63_018122

DEPARTMENT GF PUBLIC HEAI.TI-I AMD WELFAR p
Registrati ) R 3 , 3%2 STATE FILE NUMBER
DO NOT WRITE AMENDED egistrati ary egistration District’ No. — R s-MNo. 2 4 B

ON THIS STUB

1. 'PLACE OF DEATH : 1] 2. usuAL RESIDETICE '(Whare. deceased lived. If ‘institution: Residence- before
a. COUNTY a. STATE Mo b. COUNTY. ' sdmission)
i [ ]
b. COITRY‘(If outside corporate limits, give TOWNSHIP only) Length of stay in 1b. c. CC!)I-!Y Inside Limits-
TOWN g .
/ ) at. Louis ) TOWN_ Yes [ Ne [J
¢. 'FULL NAME OF (1f NOT in_hospital, give location) Inside: Limits * d. STREET (i cutside, give location) Reside on Farm

VS 300
Rev. 4/59

—

St, Iounis
HOSPITAL OR . T ADDRESS

INSTITUTION 4055 West Pine Blvd. Yes[J No[J 4055 West Pine Blvd. Yet O No,[]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Yeaar
(Type or print]) - 2 R

Hans ~_ A, Rausche | "M __appd) _6tn 1063
5. SEX 6, COLOR-OR:RACE 7. Marrigd [1 Never Married.[J [8. DATE OF BIRTH 9. AGE (last-birthday) | IF UNDER 1 YEAR'| TF UNDER 24 HR

N H . Months Days Hours Min.
Male | white Widowe]  Dveresd O 16 /22/90 92
0a. USUAL OCCUPATION (Give-kind of work done | 10b. KIND OF BUSINESS OR'INDUSTRY| "11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) :
Steward Retired ' ‘ tel | Germany U.S.A,
13a. FATHER'S NAME j 13b. MOTHER'S MAIDEN NAME v 14. NAME.OF HUSBAND OR WIFE

\DATE AMENDED

c|lo|slwlw

Herman Rausche ‘ . :
i5, WAS DECEASED EVER:IN U.5. ARMED FORCE% .NO. 17. INFORMANT Address

(Yes, no, or unlmown)‘l(lf yes, give war or dates A
o - Julianna Vils 6401 Fyler Ave,

None_ e
18. ‘CAUSE.OF DEATH {Enter only one cauquBe'Yr line for (8}, (b), and [c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSE ONSET AND:DEATH
IMMEDIATE CAUSE (a} WW’V W—v Wl o e o2 e

. 55
Conditlons, if:any, DUE TO'(b) G/;E‘-f/f MW %ZML—._%&Q‘
which gave rise ta, /

abu;ra ;:,:use d(:), R /
stat re.

Iying. :..fuunlm . DUETO () . .?.d

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. If decessed “was fomale was
‘disease condition ‘given in:PART’| (&) thera 4 pregnancy in “last 90, days

Sopore . ' IT:IYe_;'DNaIDUnI_:pcym

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? h ° a- [m] '

YES[J NO@”

20c. TIME OF Hour Month, Day, Year
INJURY- a.m,
) P

'20d. INJURY_OCCURRED - 20a. FI.ACE OF INJURY (2.9., in or.about home, | 20f. CITY, TOWN, OR_LOCATION R COUNTY
WHILE AT WORK [] farm, factory; strest, office bldg:, eic.) )
NOT WHILE AT WORK O

21. | attendsd. the decessed from Wlsm[’i ta. %’f &" ' Land last saw ,':fr:. alive on @/ 5“' = c)[-—- ‘4"&

Death occurred at. 8 AM. m ‘on’ the date: stated above, and 1o the best of my knowledge,. from the ‘causes stated.
l 22¢, DATE SIGNED

22s. SIGNATURE, {Degree or fitle) | 225, ADDRESS ;
ARG R 22D | s tif i el Sior |Frbts

ﬁa BURIAI‘. REMATION, | 23h, DATE 23c. NAME OF CEMETERY OR’ CREMATORY ’ ‘2. I.OCATIQN (Cirv, town, or county) 7 (State)

REMOVAL (Spacify)

Burial 4/9/63 New St. Marcus - -5t, Louis County Ho.

24, FUNERAL-DIRECTOR ADDRESS "25. DATE RECD. BY LOCAL REG.

Kriegshauser South 4228 S. Kingshighway APR 8 1963
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" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| -hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student.

Student Embalmer No.

Signed_¢ ( W @

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensed Embalmer o_./

P. O. Address

THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall-sign in_his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

*aAY pouxed #4126

syosxad *T°g *ag




